2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000016340 FSecretary of State

1. Entity Name

LANDING CREW SERVICE INC. 02-19-2002 90122 028 ***158.75
Principal Place ¢f Business Mailing Address

2189 WEST 60TH STREET 2189 WEST 60TH STREET

SUITE #205 SUITE #205

LT

2. Principal Place of Business
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650091274 | Not Applicanic
Zi C ¢ i t it
P euniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
T 6. Name and Address of Current Reglstered Agemt B 7. Name and Address of New Registered Agent )
Name
FANO’ TANIA Strest Address (P.O. Box Number is Not Acceptable)
2189 WEST 60TH STREET
SUITE #205
HIALEAH FL 33016 City FL | 7pCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Eiecti i Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trig?,ﬂ:,%agg,:ﬁ;uﬁ:j ren O f(?d'eg(:zohllae‘éss ¢
(See criteria on back) C Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete me e s rdenty b change [ Addition
NAME FANO, TANIA NAME TAan’A FH MO Suite 20
saeet D0ress | 2189 WEST 60TH STREET SUITE #205 STREETADDRESS | o2/ 8 F O &0 & SY S
orv-srap | HIALEAH FL 33016 cestie | #4q feah FC 330/6
TITLE [ pelste TITLE vice AP S/da_)q 74 [ Change g"Additinn
NAME NAME JJbse L aenp
STREET ADDRESS STREETADDRESS | R 6§ ¢t/ (O 7. Svv/ 7e 205
CITY-$7-2IP ‘ CHTY-§T-2IP - fea h F_Cu 230/ b
TITLE O Deigte TITLE TRCa suk Q’[ﬂ’ [ changa )Ej Addition
NAME NAME J—O SE &- rang .
STREET AUDRESS SREETAORESS | f B9 OO s7 Su/Te 205
CITY-ST-2F CITY-51-2IP g Jaa b FL 330/
TiTE C1 Delete TME SecATa R mhange O Addition
NAME NAME Ja nia Fabro ‘
STREET AGDRESS STREETADORESS | D/ B G () (PO S7° Sus7€ 08
CITY-S1-2P CITY-ST-21P 419 Jea h L 332p/ [~
TILE O oelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Dedete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P

13. | hereby cerify that the information supplied

I he TTis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo
[

‘ ¢ and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee e :S. 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address witf\g

0
S|GNATURE:4”}E§&@M‘§JEJF}-' Tk BBy orteprsilad b2 S50 Y29

"YSIGNATURE AND TYPED OR anraejfms OF SIGNING OFFICER OR DIRECTOR Date aytima Phong §

other like empowered.

FAS .28 J1¥]

CR2E034 (9/01)



